When should we investigate a patient's sexual history or offer advice about sex? The answer is whenever the professional is qualified to do so, provided it is appropriate, given the environment, the time and the relationship between the professional and the patient. Without the necessary confidence, knowledge or competency, excellent care cannot be given. For this reason, as nurses, we must be able to manage any situation that we are faced with. For example, in the film Something's Gotta Give, Harry, a man of more than 60 years of age, suffers a heart attack after overdosing on Viagra in an attempt to stay on top form with a girl 40 years his junior. Harry asks when he will be able to return to his normal life, and his doctor replies: 'After a heart attack, rule of thumb is: if you can climb a flight of stairs, you can have sex'. Although this example is taken from cinema, this story is often a reality, and can occur in our day-to-day lives.
The origins of sexual health as an issue in nursing education go as far back as 1975, to a statement made by the World Health Organisation. They observed that sexual health is something enriching, that enhances personality, communication and love; they also urged healthcare providers to understand and promote sexually healthy societies. 1 Unfortunately, there are still a number of hurdles to overcome in the field of nursing in order to attend to patients' concerns regarding sexual health in clinical practice. These hurdles include poor education or training in subjects relating to sexual health, a lack of experience in the nursing community, personal viewpoints regarding sex, and the lack of confidence and/or embarrassment when discussing sexual matters or teaching and offering advice to patients. 2 Nurses recognise their role in the sexual health of the patient, but are hesitant to apply in it everyday clinical practice. Studies 3,4 of nursing students have shown low levels of intention to address this very real cause for concern for patients, due to a lack of education and confidence, and personally held values among professionals regarding sex and sexual health. A recent study 5 concludes that communication about patients' intimate relationships and the focus of care on sexual health should be mandatory in all types of nursing programme, in order to build positive attitudes concerning sexual health as a responsibility for nurses. In this way, knowledge about sex, for both patients with and patients without health conditions, is reinforced, providing nurses with the necessary skills to address patients' concerns regarding sexual health.
Current evidence suggests that, when it comes to sexual activity, healthcare professionals, and in particular nurses, feel uncomfortable broaching the topic and dealing with concerns. 6 The main results of a study by Mosack et al. 7 conclude that cardiac patients, through a variety of comorbid conditions, both cardiac and non-cardiac, suffer concerns, apprehension, symptoms and dysfunction in their sexual activity. Once again we can see that women and the elderly are those who are forgotten in these situations. 8 Healthcare professionals, and in particular nurses, must be aware of the need for advice regarding sexual activity amongst those suffering health problems as limiting as chronic obstructive pulmonary disease and/or heart failure, regardless of the patient's ethnicity, gender or age.
The care given by nurses, along with their comprehensive perspective, means that important trust is built with the patient. Assessing concerns with sexual activity falls within this perspective, and it is important to make sure that both assessment and education become a mainstay of nursing practice. As indicated by these authors 7 the open, standardised questions can be used as tools for assessment in order to make these situations easier. 9 For example, a recent publication by Levine et al. 10 describes the material required by nurses who educate patients wishing to know more about heart disease and sex.
In this regard, Kolbe and colleagues' recent study 11, 12 shows that the majority of nurses do not see sex education as something which needs to be dealt with as part of their profession, and as such do not do so. They state that they do not feel comfortable discussing topics relating to sex since they consider they lack sufficient knowledge or communication skills, and see it as a taboo subject that is difficult to talk about. In this respect, Kolbe and colleagues' study 11 shows how half of all the nurses who participated did not listen or respond to questions regarding sexual issues that were asked by patients. The other half did discuss sexual issues with patients, but felt uncomfortable doing so.
Around us, particularly in relation to heart failure, we have valid instruments at our disposal to measure degrees of self-care in patients, such as the European Heart Failure Self-Care Behaviour Scale. This allows us to measure the initial levels of self-care and assess the role that education can play in raising this level. Sex education should fall within the scope of this education, and before this is included, nurses should receive training. The Nurses' Knowledge of Heart Failure Education Principles survey, 13 used to determine nurses' knowledge of heart failure selfmanagement education principles, was adapted in Brazil 14 so that nurses had to respond 'true' or 'false' to a question stating that stable patients could maintain their sexual activity, making the necessary adjustments to avoid over exertion and the development of symptoms.
It is necessary to progress towards using standardised language in nursing. In this regard, the use of the Nursing Outcomes Classification (NOC) in practice, education and research, through the outcome 'Knowledge: Cardiac Disease Management (1830)', allows for the determination of whether difficulties and apprehension regarding sexual activity exist. 15 
